The aim of this study was to examine whether self-esteem mediates the relationship between family factors and depressive symptoms in young adults. Participants completed self-report questionnaires about overall family environment, conflict with mother or father, parental rearing, self esteem, and depressive symptoms. Self-esteem was found to mediate the relationship between the combined family factors and depressive symptoms. When examined simultaneously, none of the individual family variables uniquely predicted depressive symptoms or self-esteem. However, separate analysis of each of the three family factors provided evidence for self-esteem mediating the relationship between parental conflict and depressive symptoms, and the relationship between parental care and depressive symptoms. Self-esteem may play a role in the mechanism underlying the link between parent-offspring relationship factors and depressive symptoms. Key Words: Depression, self-esteem, family factors, parenting, parentadolescent conflict. (J Nerv Ment Dis 2009;197: 166 -171) F amily factors play a role in the development of depression in adolescents (Sheeber et al., 2001 ) and young adults (Alloy et al., 2006) . In particular, overall family environment, parental rearing style, and parental conflict and support have been related to depressive disorders (Restifo and Bögels, in press) and symptomatology in adolescents (Hale et al., 2008) . However, exactly which of these family variables are most strongly related to depression, and the underlying mechanisms through which they increase the risk for depression, are less clear (Garber et al., 1993) .
F amily factors play a role in the development of depression in adolescents (Sheeber et al., 2001 ) and young adults (Alloy et al., 2006) . In particular, overall family environment, parental rearing style, and parental conflict and support have been related to depressive disorders (Restifo and Bögels, in press) and symptomatology in adolescents (Hale et al., 2008) . However, exactly which of these family variables are most strongly related to depression, and the underlying mechanisms through which they increase the risk for depression, are less clear (Garber et al., 1993) .
Self-esteem may be an important link between parent-offspring relationships and development of depressive symptoms (Parker, 1993) . Developmental, attachment, and cognitive theories of depression posit a link between early parent-child relationship, internalized view of self, and development of depression (Beck, 1967; Blatt and Homann, 1992; Bowlby, 1980; Cicchetti and Toth, 1998) . However, few studies have addressed this question empirically. Parenting has been found to be one of the strongest predictors of low self-esteem (Parker, 1993) . Furthermore, low self-esteem has been related to higher levels of depressive symptoms (Garber et al., 1993) , as well as development of depression among mothers exposed to stress (Brown, 1993) . Therefore, parenting may increase the risk for depression through its impact on self-esteem.
Another aspect of the parent-offspring relationship which has been linked to depression is conflict (Sheeber et al., 2007) . Specifically, conflictual parent-youth relationships during early adolescence have been associated longitudinally with increased risk of depressive symptoms in middle adolescence (Conger and Ge, 1999) , as well as lack of recovery, chronicity, and recurrence of major depression in depressed adolescents undergoing treatment (Birmaher et al., 2000) . The ability to resolve conflicts with parents in adolescence and young adulthood is an important aspect of developing age-appropriate autonomy from parents (Allen et al., 1994) and difficulty establishing autonomous behavior with parents has been linked to depressive symptoms in adolescents (Allen et al., 2006) .
The theoretical and empirical evidence reviewed above suggest a mediational model, in which difficulties in the parent-child relationship lead to self-esteem difficulties, which in turn create vulnerability for depression. However, few studies have tested mediational models, and findings have been inconsistent. Two studies have found self-esteem to partially mediate the relationship between parental rearing and adolescent depressive symptoms (Garber et al., 1997; MacPhee and Andrews, 2006) , and one longitudinal study found that self-worth fully mediated the relationship between parental care and depressive symptoms in adolescents (Liu, 2003) . Studies in young adult populations have also provided some support for self-esteem as a mediator between perceived parenting and depression (Miller et al., 1999; Lloyd and Miller, 1997) .
The aim of the present study was to examine whether selfesteem mediates the relationship between family factors and depressive symptoms among young adults. Several different aspects of family environment were assessed (global family environment, conflict with parents, and parental rearing style) to determine which aspect of family environment would have the strongest relationship with depressive symptoms. We hypothesized that self-esteem would mediate the relationship between some or all of these family factors and depressive symptoms. Given the small sample size, we did not make specific predictions about gender or whether the relationship with father or mother would be more important.
METHODS

Subjects
Subjects were 69 Maastricht University psychology students participating in a research course. The mean age of participants was 21.6 years (SD ϭ 2.47; range: 19 -36). Twenty-two percent (N ϭ 15) were men and 78% (N ϭ 54) women. depressive symptoms. The CES-D is a 20-item, self-report scale that assesses depressive feelings and behaviors over the past week.
The Beck Depression Inventory (BDI) (Beck et al., 1961) was used to assess current depressive symptoms. The BDI is one of the most widely used self-report measures of depressive symptoms, with good psychometric properties (Beck et al., 1988) . Internal consistency in this sample was good (␣ ϭ 0.83).
Family Environment
The Family Environment Scale (Moos, 1986 ) assesses 3 aspects of family environment: cohesion, expressiveness, and conflict. Internal consistency reliability has been found to be moderate to good (Moos, 1986) . In this sample, internal consistency of the subscales ranged from good to adequate (Cohesion: ␣ ϭ 0.84; Expressiveness: ␣ ϭ 0.60; Conflict: ␣ ϭ 0.66).
Parental Rearing Style
Parental rearing style was measured using the Parental Bonding Instrument (Parker et al., 1979) . The PBI is a widely used self-report questionnaire that assesses retrospective reports of perceived parental rearing style by adolescents and adults. It has been found to have good reliability and validity (Gladstone and Parker, 2005) . Internal consistency was good for perceived rearing style of mother (Care: ␣ ϭ 0.88; Overprotection ␣ ϭ 0.83) and father (Care: ␣ ϭ 0.92; Overprotection ␣ ϭ 0.83).
Parent-Child Conflict
The Conflict Behavior Questionnaire (CBQ) (Prinz et al., 1979 ) is a 44-item True-False questionnaire, which measures perceived conflict with mother and father. The scale has been validated for the young adult age range of 18 to 23 years (Schubiner and Robin, 1990 ) and has good psychometric properties (Wade et al., 2006) . Internal consistency in this sample was excellent (total score: ␣ ϭ 0.94; CBQ Mother ϭ 0.93, CBQ Father ϭ 0.93).
Self-Esteem
Self-esteem was assessed with the Rosenberg Self-Esteem Scale (RSE) (Rosenberg, 1989) , a self-report questionnaire, which consists of 10 items assessing feelings of self-worth or self-acceptance. The scale has good psychometric properties (Blascovich and Tomaka, 1991) . Internal consistency in this sample was very good (␣ ϭ 0.89).
RESULTS
Means and standard deviations for all variables are shown in Table 1 . The young adults reported a significantly higher mean level of conflict behavior with their fathers than with their mothers (t ϭ 2.224, df ϭ 68, p Ͻ 0.05). This difference was significant when examined separately in men (t ϭ 2.224, df ϭ 14, p Ͻ 0.05) but not in women (t ϭ 1.382, df ϭ 14, p ϭ 0.173). Correlations between the study variables are shown in Table 2 .
Self-Esteem as a Mediator Between Family Factors and Depressive Symptoms
We first examined whether self-esteem mediates the relationship between the combined family variables and depression. To test for mediation, we conducted a series of multiple regression analyses ( Baron and Kenny, 1986) . In the first step, we examined whether the family factors were significantly associated with depressive symptoms. In the second step, we examined whether family factors were associated with the hypothesized mediator, self-esteem. In the third step, we examined whether self-esteem was significantly related to depressive symptoms. Finally, in the last step, we examined the association between family factors and depressive symptoms, including self-esteem in the model. If the relationship between family factors and depression becomes nonsignificant when self-esteem is included in the model, mediation is demonstrated (Baron and Kenny, 1986 ). The results of the multiple regression analyses are displayed in Table 3 . For all regression analyses, sex and age were entered in the first step as control variables. As predicted, in step 1 of the mediation model, the combined family factors (family environment, parental rearing, and parental conflict) were significantly related to depressive symptoms. In step 2, the combined family factors were significantly related to the hypothesized mediator, self-esteem. In the third step, self-esteem was significantly related to depressive symptoms. Finally, in step 4, when self-esteem and family variables were entered simultaneously to predict depressive symptoms, the relationship between the family factors and depressive symptoms was significantly reduced, whereas self-esteem remained significantly associated with depressive symptoms (Sobel test ϭ Ϫ2.79, p Ͻ 0.01). Thus, self-esteem was shown to mediate the relationship between the combined family factors and depressive symptoms. None of the three family variables were uniquely associated with either depressive symptoms or self-esteem, most likely because of the high intercorrelation between the family variables. Figure 1 displays the mediation model for the combined family factors.
To determine which specific aspect of family functioning is mediated by self-esteem, we repeated the mediation analyses for each family factor separately. We first tested the mediation model for parental conflict. Self-esteem was found to mediate the relationship between parental conflict and depressive symptoms. That is, the effect of parental conflict on depressive scores, which was significant in the first step, was reduced to nonsignificance when selfesteem was included in the model (Sobel test ϭ 2.751, p Ͻ 0.01). When we examined the mediation model for conflict with mother Note: All values are standardized beta's a = beta for direct relationship of family factors on depressive sx, uncontrolled for effect of self-esteem FIGURE 1. Self-esteem mediates the effect of family factors on depressive symptoms.
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and father separately, mediation was found for the unique effects of conflict with father and mother. Table 4 shows the multiple regression results, and Figure 2 shows the mediation model. We next examined whether self-esteem mediates the relationship between parental rearing (care or overprotection) and depressive symptoms. Parental care and overprotection were entered simultaneously in all the regression equations. Selfesteem mediated the combined parenting factors (care and overprotection) and depression. However, the mediation effect was not significant (Sobel test ϭ Ϫ0.58, p Ͼ 0.05). Since only parental care was uniquely and significantly associated with self-esteem and depressive symptoms, we then examined the mediation model for parental care alone. When only parental care was in the model, significant mediation was found (Sobel test ϭ Ϫ2.918, p Ͻ 0.01). Table 5 shows the multiple regression results, and Figure 3 shows the mediation model. Finally, we examined whether self-esteem mediates the effect of family cohesion, expressiveness, and conflict as measured by the FES. None of these family environment factors were uniquely related to depressive symptoms nor was the block significantly related to depressive symptoms; thus, no further mediation analyses were conducted.
DISCUSSION
This study had two main findings. First, self-esteem was found to mediate the relationship between the combined family factors (family environment, perceived conflict with parents, and parental rearing style) and depressive symptoms in young adult university students. Second, the effect of two specific aspects of family environment on depressive symptoms was shown to be mediated by self-esteem: parental care and conflict with parents.
Self-esteem processes have long been hypothesized to be involved in the mechanism through which parenting factors increase the risk for depression. Parental rearing and parent-child relationship are assumed to play a central role in the development of maladaptive schemas, which leave the child vulnerable to low self-esteem and depression, according to both cognitive and attachment theories (Beck, 1967; Bowlby, 1980) . The current finding that self-esteem mediates the relationship between parental care and depressive symptoms provides empirical support for these hypotheses.
Several other studies have demonstrated that self-esteem mediates parental rearing style and depressive symptoms. For example, self-esteem was found to fully mediate the relationship between parental care and depressive symptoms in a longitudinal study of adolescents (Liu, 2003) . Self-esteem was found to partially mediate the relationship between maternal acceptance and psychological control, and depressive symptoms among young adolescents (Garber et al., 1997) . In contrast, we did not find support for a unique relationship between parental overprotection (control) and depressive symptoms, perhaps because of sampling and measurement differences. The link between parental care and depression has been found to be stronger than the link between parental overprotection and depression (Restifo and Bögels, in press; Alloy et al., 2006; Rapee, 1997) . This is the first study reporting self-esteem as a mediator between perceived conflict with parents and depressive symptoms. Conflict with parents has been associated with depressive symptoms in community (Conger et al., 1999) as well as clinical samples Note: All values are standardized beta's a = beta for direct relationship of conflict on depressive sx, uncontrolled for effect of self-esteem FIGURE 2. Self-esteem mediates the effect of conflict with parents on depressive symptoms.
The Journal of Nervous and Mental Disease • Volume 197, Number 3, March 2009 Family Factors, Self-Esteem, and Depression (Sheeber et al., 2007) , and has been associated with relapse of depression among clinically depressed adolescents undergoing treatment (Birmaher et al., 2000) . The present findings suggest that young adults who perceive their relationship with their parents as conflictual are more likely to have low self-esteem and more depressive symptoms. Although we can not draw causal inferences from correlational data, these findings are consistent with the hypothesis that difficulty resolving conflict with parents may impact negatively on self-esteem, making an adolescent or young adult vulnerable to depressive symptoms.
Finally, we found that conflict with fathers made a unique contribution to the mediation model, independent of conflict with mothers. Furthermore, the young adults reported significantly more conflict with fathers than with mothers. One explanation for this may be the different roles fathers and mothers have during adolescence (Bogels and Phares, 2008) . Fathers typically take the role of disciplinarian, which may put them more directly in conflict with their adolescent offspring. Similarly, father-adolescent conflict has been found to be more strongly related to depressive symptoms than mother-adolescent conflict (Sheeber et al., 2007) .
The current findings may have clinical implications for prevention or treatment of depression. The majority of empirically tested psychotherapies for adolescents or young adults with depression employ a cognitive approach (Weisz et al., 2006) , which focuses on changing negative self-cognitions to improve self-esteem. However, addressing parent-offspring relationship issues may also be an effective means to help prevent self-esteem problems and development of depressive symptoms. For example, both Attachment Based Family Therapy (Diamond et al., 2002) , which targets parent-adolescent attachment and conflict, and Interpersonal Psychotherapy for Adolescents (Mufson et al., 1999) , which addresses parent-adolescent relationship issues, have been found to be effective treatments for adolescent depression.
Limitations
This study has several limitations. We assessed conflict with parents, self-esteem, and depressive symptoms, using self-report questionnaires with a single informant. Future studies employing multiple informants and methods should be conducted. We cannot rule out the possibility that a depressive attributional style explains the findings. However, retrospective measures of parent-offspring relationship have be found to be reliable (Gladstone and Parker, 2005) , and depressive attributional style does not account for all the variance in correlations between parental rearing and depression (Blatt and Homann, 1992) . We used a correlational design, so we cannot draw conclusions about causality from these data. However, two longitudinal studies have shown prospective relationships between self-esteem and depression (Miller et al., 1999) and depressive symptoms (Liu, 2003) . We examined subclinical depressive symptoms, not diagnosed depressive disorder. Studies have shown that adolescents and young adults with subclinical depressive symptoms are at greater risk for developing major depression (Pine et al., Note: All values are standardized beta's a = beta for direct relationship of parental care on *p < 0.05, **p < 0.01, ***p < 0.001 depressive sx, uncontrolled for effect of self-esteem FIGURE 3. Self-esteem mediates the effect of parental care on depressive symptoms, controlling for parental overcontrol.
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The Journal of Nervous and Mental Disease • Volume 197, Number 3, March 2009 1999) . Finally, our sample size was relatively small, and precluded a full examination of sex differences. We are currently replicating this study in a larger sample.
In conclusion, this study provides preliminary evidence for two potential mechanisms through which parent-youth relationships may lead to risk for depressive symptoms in young adults. Selfesteem was found to mediate the relationship between parental care and depressive symptoms, and the relationship between conflict with parents and depressive symptoms. Longitudinal studies examining the developmental course of early parent-child relations, self-esteem, and depressive symptoms are needed, and should examine parent-youth conflict as well as parental rearing. If confirmed in clinical populations, these findings could have relevance for interventions for depression.
